[y —— -

-

gean

N~ :
WRITE PLAINLY,

Exact statement of

ly classified.

go that it may be proper

plain terms,

state CAUSE OF DEATH in
OCCUPATION is very important.

B.

N.

STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH

Arizona State Board of Health

7

1s. MAIDEN NAME _Leona Jones

lowing:

16, BIRTHPLACE (city or town)... 3 isela

Accident, suiclde, or homicideTo . Date of infury....—.s 18

BUREAU OF VITAL STATISTICS State File NO..ocoreimns LA
County. Gila .............. State - ARIZONA . Registered No..oeee s
L0 g 11411 1 SRR SR e, OF Village.ocoeoinrenes .o
D ¢ V1. S ———— wiapi-Inepization Hospitad s ... Ward

(Ii death occurred In 8 hospital or institution, give its NAME instea ree number)
Length of residence in city or town where death occurred ... ¥roo... mos......ds. How long in U. 8fitf of fjreign bifth e ¥ CSucennen. IO, ds.
2, FULL NAME BabyQuarleB o THow long in State fihen degth occurfed ... vrs mos.......ds
{a) Resld PR S "
(Ususl place of abode) [(H non-re ity or town and state)
PERSONAL AND STATISTICAL PARTICULARS ME’CAL 1CATE DPEATH
3. 8EX 4. COLOK OR RACE| 5. SINGLE. MARRIED, WID- 1 21. DA’ 3 4
o | R | G SN A (Wrhe 1. DATE OF DEATH (month, duAR jdo 1940 1
| \ the word) 22, | HEREBY CERTIFY, That 1 attended deceased from
5a. 1f married, widowed, or divorced " I-ye s 19y to M TR s 19
HUSBAND of * " -
(or} WIFE of — I lagt saw b.awd.. alive on.....$d. .4 =¥# ..., 19...; death is
¢. DATE OF BIRTH (month, day. end yE'“')q./}/ o said to have occusred on the date stated above, at. & 2
7. AGE Years | Months ] ays It LESS than| The principal cause of death and related causes of |
1 1 day._....hrs: importpnce were as foll:)w : - Date of Onsel
OF...... ik, N /7
8. Trade, prefession, or particular v \

g kind of work done, aB spinner, -

] sawyer, Dookkeeper, etc SO

< 9, Industry or business in whieh 7

work was done, as sitk mill,

g gaw mill, DANK, @l i e S - ST SRR IS S e -

of 10 Date deceased last worked at 1i. Total time (years}

& this occupation {month and l spent in this - o I

FOATY  oooeooceenoserrenooonea oecupRLION. ...t eenia Other contributory causes of imporiance:
12. BIRTHPLACE (city or towa).. Lamd [ T O S
(State or Country) Arizona

i vaue Richard L. P P T —————

B . -

2| 14. BIRTHPLACE (eity or town). Roosevelt, | Name of operation Date ofeeer .

L (State or Country) Arlizona What test confirmed diagnosis?._....... Was there an autopsy ?.......

E 23. If death was due to external canses (violence) fill in also the fol-

B

[=]

=

{State or Country)

ArizZzona

Where did injury oeeurT.

-
-3

. INFORMANT
{Address}

18, BURIA[i CREMATION, OR REMOVALR
Place..G..

{Specify city or town, county and State)
| Specify whether injury occurred in industry. in bome, or in publie

Manner of injury..

Nature of injury..

License NJ™>

obe. Cemetery... Bugdabuo ..
) e

19. EMBALMER
{ Signature N

24. Was disease or injury in any way related to occupation of de-

runsmar 13 Geno6, 10-A-gZa s £,
Address Globe, Arlzong

20. Filed?P.T

dr i (Address).‘MM.,wﬁ

a7

£
1f mo, specify..... v

(sagned)...‘,{?-...g M -

,@1031#5-25-39 AP, Form 3 100% Rag

1”0
Back of Certificale to be used for any Additional Int’nrmntié‘l/




